We present two case reports of benign testicular epidermoid cysts, along with a review of the literature. This rare cause of intra-testicular swelling has often been treated by orchiectomy in the past. Evidence in the literature suggests a more conservative approach can be adopted safely, provided certain diagnostic criteria are observed.
CASE 1
A 24-year-old man presented with a painless 2 cm nodule in the lower pole of his right testicle. Ultrasonography revealed a hypoechoic intratesticular circumscribed lesion with normal surrounding parenchyma. The levels of serum testicular markers human chorionic gonadotrophin (HCG) and alpha-fetoprotein were normal. Inguinal testicular exploration revealed a solid intra-testicular lesion. On Clinically they are impossible to differentiate from sinister intra-testicular lesions. This has prompted a radical approach in the past with inguinal orchiectomy. They have a characteristic if not pathognomonic appearance on ultrasonography: a circumscribed intra-testicular lesion with hypoechoic interior and hyperechoic margin, sometimes calcific, with a normal surrounding parenchyma. Tumour markers human chorionic gonadotrophin and alpha-fetoprotein must also be normal. On inguinal testicular exploration they should be found to be intratesticular but not invading tunica or surrounding parenchyma. They are typically in the region of 1-3 cm often with a calcific capsule containing keratinised debris. Price et al,2 suggested pathological criteria for epidermoid cyst: (1) the lesion is a cyst located within the parenchyma of the testis; (2) the lumen is filled by keratinised debris; (3) the wall of the cyst is composed of fibrous tissue plus or minus lining squamous epithelium; (4) 
